sterilization for intraoperative use. Initial compressive force was measured immediately following distractor removal.
The statistical significance and correlation between the distractive force across the discectomy site and the subsequent compressive force across the load cell was investigated with the Pearson Correlation Coefficient (r).
RESULTS:
The average distractive force across the discectomy site was 32.91±10.44 lbs to allow for the insertion of a 6 mm subminiature load cell. The subsequent initial compressive force across the interbody load cell was 17.58±5.77 lbs following distractor removal. A total of 22 data sets were obtained during this study from 16 patients. The Pearson Correlation Coefficient between the distractive force and the subsequent compressive force was r = 0.847 (p<0.005), which demonstrated a statistically significant linear correlation across the range of distraction and subsequent compression investigated (Figure 2 ). Regression analysis was also conducted to determine if a relationship was present in distractive force versus patient age (r=-0.173, p=0.442), distractive force versus operative level (r=-0.115, p=0.610), compressive force versus patient age (r=0.42, p=0.853) or compressive force versus operative level (r=0.14, p=0.951). However, no trends or statistically significant correlations were observed between these other variables.
Figure 2 -Distractive Force versus Graft Compression

DISCUSSION:
This study demonstrated a statistically significant linear correlation between the distractive force applied across the discectomy site and the subsequent compressive force across a load cell placed in the interbody space following distractor removal (p<0.005) in an in vivo ACDFI model. Future goals for this project include the incorporation of longterm clinical and radiographic outcomes regarding ACDFI. Comparing the data obtained in this study to endpoints such as graft or endplate failure and resultant graft subsidence, pseudoarthrosis and axial neck pain will provide clinically useful data and instruments to improve the outcomes of ACDFI. The data and instrumentation implemented in this study may prove a useful tool in ACDFI and in other interbody devices including emerging cervical disc replacements. The ability of the surgeon to reproducibly obtain proper ligament tension across the discectomy site and predictable compression across the implant will allow for more reproducible outcomes and possibly avoid potential complications.
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